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B UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
NvZ& REGION 6
) 1445 ROSS AVENUE, SUITE 1200
V24 pot DALLAS, TX 75202-2733

March 9, 2000

EXXON RAS NO 67764

1200 TIMBERLOCH PLACE

THE WOODLANDS, TX 77380-

ATTN: ALDA S POOL, WASTE ADMIN

This is to acknowledge that, in compliance with Section 3010 of
the Resource Conservation and Recovery Act (RCRA), you have filed a
Notification of Regulated Waste Activity for:

EXXON RAS NO 67764
8201 E R L THORNTON
DALLAS, TX 75228-

Your EPA Identification Number for this installation
ig: TXDI88030946

The EPA Identification Number must be included on all shipping
manifests for transporting hazardous wastes; on all Bienniel Reports
that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage, and disposal facilities must file
with EPA; on all applications for a Federal Hazardous Waste Permit:
and other hazardous waste reports and documents required under
Subtitle C of RCRA.

Charles Faultry, Chief
RCRA Information Management Section

Recycled/Recyciable » Printad with Vegetable Oif Basad Inks on 100% Racycled Paper (40% Postconsumer)
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VIIl. Type of Regulated Waste Activity (Mark ‘) in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Qil Fuel Activities

1. Generator (See Instructions)
a. Greater than 1000kg/mo (2,200 lbs.)
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.)
c. Less than 100 kg/mo (220 Ibs.)

2. Transporter (Indicate Mode in boxes 1-5
a. For own waste only

b. For commercial purposes
Mode of Transportation

1. Air

Rail

. Highway
. Water

O

1. Off-Specification Used Qil Fuel
[C] a Generator Marketing to Bumer
D b. Other Markerer

D c. Bumer - indicate device(s) -

[C] 3. Treater, Storer, Disposer (at installation)
Note: A permit is required for
this activity; see instructions.
4. Hazardous Waste Fuel
a. Generator Marketing to Bumer

belaw}|:| b. Other Marksters Type of Combustion Device
c. Bumer - indicate device(s) - 1 Uik Baler
Type of Combustion Device D 2. Industrial Boiler
I:_r 1. Utility Boiler D 3. Industrial Fumace
2. Industrial Boiler
3. Industrial Fumace

{ ] 2. Specification Used Oil Fuel Marketer
{or On-site Burmer) Who First Claims

[] 5. underground Injection Control the Oil Meets the Specification
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Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary) _

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic . ) ) )
(D001) (D002) (D003) (D000 (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))
ool (s
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
] 2 3 4 5 6
7 8 9 10 11 12
C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)
1 2 3 4 5 6

X. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those individuais immediaiely responsibie for
obtaining the Information, | believe that the submitied information is iiue, accurate, and complete. | am aware

that there are significant penalties

for submitting false information, including the possibility of fines and

imprisonment. :

Sign tr ' ' ;U L1y Name and Official Title (type or print) Date Signed 7
Z j/ZZ (Z/ //’/Zé ‘ Dl £ fare - Desfel. S-2/-7/

Xl. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete.
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